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A man, always engaged in grinding colours, and accustomed to work
alone, was brought for feebleness of mind, which monotony had pro-
duced.

These few instances are sufficient to tell how unvarying work, by en-
forcing unvarying thought, will produce mental feebleness. " Playing
always on the same string will spoil the best instrument" is a house-
hold truism, which the dull lives of these workers illustrate.
As the monotony of work makes the workman desponding, and oft-

times a drunkard or a self-destroyer, so the monotony of home-life often
unbalances the minds of women, and produces that maniacal state, re-
sulting from changeless home-duties, which makes mothers, when over-
wrought, not only lose their maternal inslinct to protect their offspring,
but creates a passionate desire within them to destroy their children
and themselves. Such poor creatures com.mit terrible deeds during the
flashes of madness which come over them-deeds of whose magnitude
they only become conscious of when rest has restored the balance of
their minds.

Instances of the injurious effects of monotonous mental work are to
be found among successful actors, whose minds become so wearied when
a play has too long a " run", that their memories become weak. Ill-
health from this cause has compelled many an actor and actress to cease
work until the wearied brain could be refreshed by change of scene
producing change of thought. " A farce after the fiftieth night becomes
a tragedy for me", said a popular comedian, whose health suffered much
from his great professional success. The old system of cultivating the
memory of a schoolboy, instead of developing and training his reason-
a system which has blighted manv a young mind, and converted many
an imaginative boy into a dullard-is now happily passing away; and
a better system is now becoming general in our English schools ; so
that, by the aid of lectures, of demonstrations, and of periodical written
examinations, the mind of the boy is allowed to expand, instead of being
treated as if it were but a sponge to sop up a given quantity of words
without pondering on their meaning, and to give out the same words,
when questioned; as a sponge, when squeezed, would give out unchanged
the fluid which it had imbibed.
Of the effect of monotonous physical work in producing bodily dis-

ease, the shoemaker affords us an example. The contracted and con-
cave front of his chest is the result of his unchanging habit of sitting
in a bent posture when at work; and the stomach-diseases, from which
so many of his cr-aft suffer, result from direct external pressure over that
organ-diseases which would be prevented if the ingeniously contrived
upright bench were generally used by the trade. The aortic aneurisnis
of hammermen are instances of the effect of unvarying and long-con-
tinued violent and unnatural exertion of a peculiar character in pro-
ducing a local disease.
We have said sufficient, we trust, to indicate how needful change of

action and of habit are for the preservation of health. That work now
so subdivided will yet have more subdivisions as mechanical science
progresses, and as our national industry increases, there can be little
doubt; but that it would be to the interest both of masters and ofmen to
institute reforms in the present system of too minutely subdivided labour
there can be no question. Were men able to take a turn now at one
branch of their trade, now at another, they would be more indepen-
dent and more healthy; in dull times they could turn their hands to
some kind of work even when their special handicraft work was not
demanded; when jaded by the sameness of their specialty, other work
would often save them from the sick list, or from temporary and com-
pulsory idleness.

Outside the workshop much can be done to preserve health. The
compensating power existing between mind and body-the power which
preserves health to the student who, after work-hours, leaves his study
and rows, or rides, or takes cricket-bat in hand; the power which
makes the mason or the builder and other outdoor workers refreshed
with a lounge in a reading-room, needs to be turned to far better
account.

After work-hours, workmen need to be amused; many, especially
those who lead sedentary lives, want health-giving excitement. In all
their " clubs" there should be gymnasia as well as libraries, and rooms
wherein cosy little parties can be often given; rooms to which work-
men can take their wives, their daughters, and their sweethearts,
where plans can be formed for Saturday trips and summer holidays,
as well as for " rainy days" and sickly times; happy, glee-giving clubs,
where cramped weariness can be shaken off the limbs, and dull thoughts
swept out of the mind; clubs which, being not so much unlike real
homes, would make everybody feel so much at home that enjoyment
would be full and hearty, where every visitor would be refreshed in
mind and body, and would leave behind him the clouds of weariness
which monotonous work had cast around him during the day.
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I. PARACENTESIS OF THE CHEST is much more frequently resorted to
in France than in England. Considering its extreme simplicity, its ab-
solute harmlessness in all cases, and-so far as I have seen-its rapidly
curative results in curable cases, this diversity of national practice is
not easily explained. Probably it may cease when the splendid clinical
lectures on this subject by the late Dr. Trousseau become better known
in England; which will ere long be the case, as they must appear within a
few months, according to the New Sydenham Society's advertised course
of publication. I refer to Lectures xxxii and xxxiii. According to Trous-
seau, the indication to operate is paramount, whenever it is ascertained by
auscultation and percussion that there is a very large quantity of fluid in
the pleura. To wait for dyspncea and other urgent symptoms is, he says,
to lose precious time, and to imperil the patient. In cases in which
there are some quarts of fluid in the chest, even when there is not much
oppression of breathing, the patient is in jeopardy, for there is danger
of fatal syncope suddenly occurring at any moment; and, moreover, at
the very best, in all such cases, the cure is tedious, and frequently im-
possible, without recourse to paracentesis.
An apt illustration of this important practical point is afforded by a

case which I have been observing with extreme interest in the clinical
wards of Professor Peter at La Pitie. I subjoin a brief outline of the
principal facts of this case.
On October 5th, the patient to whom I refer, a drayman, aged 47,

was admitted to Dr. Peter's wards. He stated that, about two months
previously, he had been thoroughly drenched by rain, and had in con-
sequence a feverish attack, accompanied by rheumatic pains and some
oppression of the breathing. The acute symptoms soon subsided; but
some oppression and a feeling of great debility continued gradually to
increase, and ultimately obliged him to enter the hospital. For a
month past he had been unable to lie on his right side. It is note-
worthy, that his shortness of breath and debility were so little urgent
that he continued, up to admission, to perform the work of a drayman,
and walked from his home to La Piti6, a distance of nearly two miles.
When examined on admission, it was found that there was absolute
dulness of the whole of the right side of the chest. The liver was
pushed out of its place, its inferior margin being as low down as the
umbilicus. Throughout the whole of the superior and posterior third
of the right side of the chest, there was an intense blowing sound, and
also aegophony. Next morning, Dr. Peter operated; when he withdrew
four and a half litres (nearly five quarts) of a clear sero-fibrinous fluid.
The man coughed a little as the fluid flowed, as usually happens in
such cases, f-om the lung expanding, and air entering the long untra-
versed bronchial passages and vesicles. I auscultated this man's chest
twenty-four hours after the operation, and found every where a return of
the respiratory sounds. The dulness was gone, except in one isolated
and limited situation, where there was considerable dulness and a
feeble breath-sound. This condition was dependent, no doubt, on a
certain quantity of fluid remaining shut up in a pouch formed by false
membrane. It continued up to the i6th without much change, and
then began to subside, absorption having been induced by counterirrita-
tion. The cure has been complete. Two days after the operation, I
found the man hearty and chatty, exceedingly grateful for the comfort
he had derived from the operation. This man was scarcely at all con-
fined to bed; his pulse was never above 8o; and, after being relieved
from the fluid, his strength increased rapidly under liberal diet.

Since Dr. Peter took charge of the medical clinic at La Pitie, on the
Ist of January of the current year, up to this date, he tells me that he
has performed paracentesis of the chest in nine other hospital cases.
From the official records I have derived (with permission) the follow-
ing particulars. The last four cases on the list came under my own ob-
servation.

i. January. Diagnosis: Pleurisy of right side, consecutive to pul-
monary apoplexy. Organic disease of the heart.-Result: Death.-
The fatal result, retarded by the operation, followed a succession of
morbid symptoms caused by the cardiac disease.
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2. February. Diagnosis: Tubercular pleurisy of right side. -Result:
Death.-Relief followed the operation; and death took place five
months afterwards, from the progress of the pulmonary phthisis.

3. March. Diagnosis: Chronic pleurisy of the left side.-Resulf:
Cure.

4. April. Diagnosis: Acute pleurisy of the left side.-Result: Cure.
5. May. Diagntosis: Acute pleurisy of the right side. -Result: Cure.
6. May. Diagnosis: Scarlatinous empyema of the left side. Peri-

carditis-Result: Amelioration.-In this case, there was a fresh attack
of pleurisy; and at the same time phenomena depending on pulmonary
tuberculosis.

7. June. Diagnzosis: Acute pleurisy of the left side.-Result: Cure.
8. July. Diagnposis: Acute pleurisy of the left side.-Reszlt: Cure.
9. July. Diagnosis: Pleurisy of the right side in an individual in

whose family phthisis is hereditary.-Result: Cure.
Io. October. Diagnosis: Particulars given above.-Result: Cure.
It appears, then, that, taking into account all the hospital cases, ten

in number, in which paracentesis of the chest has been performed by
Dr. Peter since he took charge of the clinical wards of La Pitie in
January last, the results have been most satisfactory-as satisfactory as
those recorded by Trousseau. In fact, the results obtained were as
good as it was possible to expect. The cure was complete in seven
cases; in one case, complicated with scarlatina and tubercular disease,
there was amelioration; and, in the two cases in which death occurred,
the operation prolonged life, and afforded great relief; the fatal issue
being ultimately caused by the primitive protopathic disease, of which
the pleurisy was an epiphenomenon.

2. Parisian Clintical Teachintg in I869-70.-There are four Professors
of Clinical J1fedicine in the Medical Faculty of Paris, two of whom, it
appears by the official programme, are to teach by deputy during the en-
suing session. The class of Professor Bouilland at La Charite will be
taken by M. Proust, agrJgJ. Another class will be taught at La Cha-
rit6, by Professor G. See. Professor Behier will lecture at the HOtel-
Dieu; and at La Pitie, where the chair is vacant, Professor Peter,
agr4g-, will be replaced in temporary duty by Professor M. Ball, agr6ge.
-Clinical Surgery will be taught at the HOtel-Dieu by Professor Lan-
gier; at La Charite', by Professor Gosselin; at La Pitie, by Professor
Broca; and at the HOpital des Cliniques, by Professor Richet.-Pro-
fessor Depaul will teach Clinical Midzwzifery at the HOpital des Cli-
niques.-The only Cours Cliziique Cormplinzentaite announced this ses-
sion in the official programme is a course on the Diseases of Children
at the H8lpital des Enfans Malades (rue des Sevres), by Dr. Henri
Roger. The clinical instruction in Medicine and Surgery will, as usual,
be given every morning for about two hours by remarks and demonstra-
tions at the bedside, and three days a week by a more formal lecture
immediately after the visit. The lectures of Dr. Roger are to be given
on Saturdays at half-past 8 A.M.

3. Asylums of Sainte-Anne, Ville-Evrard, and Vatcluse.-In con-
cluding a few remarks on the new lunacy system of the department of
the Seine (JOURNAL, Oct. 9th, p. 405), I mentioned that there were some
noteworthy points connected with the asylums of Saint-Anne, Ville-
Evrard, and Vaucluse, which remained to be stated. I would now
say first of all in respect to these institutions, that they are very mag-
nificent, very complete, and very much calculated to excite admiration,
but that their enormous cost precludes them from being offered as
models for adoption at home. Still, in plan, construction, and furni-
ture, they are suggestive of attainable and needed improvements, and
ought to be visited by all interested in the cure and care of the insane.
Let all who go and admire, bear in mind, however, the pecuniary cost
of what they see. Using round numbers, but keeping close to the totals
derived from the figures in the budgets of the Seine, it may be stated
that, in the three asylums and Bureau Central, accommodation has been
provided for I,850 patients, at a cost of /88o,ooo, which is at the enor-
mous rate of £475 per patient! Considering that all of these patients
are lodged and kept at the public cost-considering, moreover, that the
vast majority of them are victims of intemperance and vice-a large
percentage worse than hopelessly useless to society, the very scum of
Parisian badness-it seems odd to see them lodged in palaces, surrounded
with solid comforts, and luxuries far beyond those enjoyed in the homes
even of the well-to-do middle classes. Explain it how we may, it is
a fact that, up to this time, there has been a lavish expenditure of
money going on in the department of the Seine which no one has had
the courage or the power to arrest. In respect of asylums, there is
certainly now the appearance of a halt; for of the twelve contemplated,
only three have been built, and it is said that one more is all that is
now thought of. The new Hotel-Dieu is another example of reckless
public expenditure in building and demolishing.
There are a few special arrangements in each of the asylums of which

I am now speaking; but, for general purposes of description, one ac-
count will pretty well apply to the three. They consist of detached
blocks of building-pavilions, as they are called. The pavilions com-
municate with one another by roofed passages, open at the sides. On
one side are five pavilions for the male, and on the other side five
pavilions for the female, patients. Between the two ranges of pavilions
-that is to say, in the axis of the group of constructions-are the build-
ings for general purposes-the water reservoir, the wash-houses, the
dead-house, the church, the kitchen, the pharmaceutical department,
the linen-room, the business offices, and the dwellings of the physicians
and all other persons employed in the establishment. The principal
entrance, and the staircase of each pavilion, are in its centre. Each
pavilion consists of two storeys, and contains fifty beds. On oile side,
on the ground-floor, is the day-room, and adjoining it is the refectory;
on the other side is a dormitory, with, at its extremity, a lavatory and
a room for the attendants. Thus, three-fourths of each pavilion serve
for sleeping accommodation, and one-fourth for day use. There are no
passages nor corridors; the rooms extend from wall to wall; the beds
are placed in couples between the windows. The ventilation is excel-
lent, and very simply provided for. The fittings and furniture are of
oak, and of the most beautiful workmanship. There are no benches;
each patient has his or her chair. The dinner-tables are not covered
with tablecloths, but are, in all other respects, set out with great com-
fort and completeness, for groups of eight or twelve. Earthenware
plates, knives and forks, crystal decanters, tumblers, and salt-cellars,
are there, and neatly arranged. At Sainte-Anne's, the tops of the din-
ing-tables and wash-stands are ofnmarble. The arrangements for ablu-
tion, irrespective of the baths, are perfect; bidets are provided for the
women in private closets.
The great defect in these asylums is the very small number of separate

rooms. The separation of the noisy from the other patients at night
is thus rendered impossible. At Vaucluse, there are only three single
rooms for male, and the same number for female, patients; and these
are intended not for the merely noisy and restless at night, but only
for those whom it is absolutely necessary to seclude. The very nature
of the accommodation in these asylums shows that the old system of
restraint has been abandoned. As a set-off against the chance of sleep
being lost from noisy neighbours, luxuriously comfortable beds, with
springs of galvanised iron, are provided-beds to which I would par-
ticularly draw attention, as suitable to all who require the aid of a
comfortable couch to insure a good night's repose. This is no light
matter for physicians to attend to, inasmuch as sound sleep is an essen-
tial condition of recovery in many mixed disorders of mind and body.
While some of the beds to which I refer are only specially applicable to
asylums and certain classes of patients, there are others well suited for
general hospitals and private families. The wholesale prices at the
manufactory range from 85 francs to Io5 francs. The maker is Sibillat,
7 bis, Boulevard Bonne Nouvelle; his manufactory is at 22, rue des
Boulangers, Saint-Victor, Paris.
The laboratory appliances for clinical research are very complete. It

will be long ere the physicians of our English asylums have such faci-
lities for making elaborate pathological investigation as those which are
afforded at Sainte-Anne's. As yet, however, neither the physicians of
Saint-Anne's, nor of the other new asylums, have begun to give clinical
instruction. The very valuable clinical lectures of Dr. Magnan, to which
I formerly referred, are delivered at the Bureau Central d'Examen,
which adjoins, but is a distinct institution from, Sainte-Anne's Asylum
At Sainte-Anne's there is an out-patient department. Advice and

medicine are given gratuitously at a stated morning hour, to such pa-
tients as do not require removal to an asylum. I am told that this
new feature in Parisian lunacy arrangements is a great boon to
many fanmilies who are willing, under medical advice, to take care of
their insane relatives at home. The expense saved to the public by
this plan will, I am told, ultimately prove considerable, as it will enable
many lunatics to be treated and cared for at home who are now a bur-
den to the tax-payers.
The three asylums have extensive gardens and airing-courts, both

covered and open. The asylum at Vaucluse has a fine farm attached
to it, which affords useful occupation to the patients. I may add, that
the situation of Vaucluse is very beautiful; the views of the surrounding
country, from the terraces and windows, are varied and magnificent.
The charms of the landscape, the occupations, comforts, and elegancies
of life, there presented to patients, combined with the kindness and
skill so apparent in Dr. Billod, the phvsician and general direc-
tor of the establishment, made me feel that to be confined by his keys
could hardly be looked on as an afflicting dispensation by anybody,
while to an invalid to whom unfettered liberty of action is not an ob-
ject of desire, Vaucluse must be, indeed, " an elysium on earth."

476 THE BRITISH MEDICAL .70URNAL. [Oct. 30, I869.


